FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF N ,:',
CORPORATION Y

ANNUAL REPORT

1997

s;u( .

R,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol Sate

FILED

' DOCUMENT # P6000028420 (3)

SHOFFLER ENTERPRISES, INC.

| i 1:.4-111'lg)_Eclrlre‘=,‘,

1824 S.E. 32ND TERRACE

F‘m;,-;ul Pl ol bas -

1924 SE 32ND TERRACE

AR

3. Date incorporated or Qualfied

03/26/1996

3a, Date of Last Repor

4, FEI Number

b5 0SS 1Y

 Applied For |
Not Applicable

CAPE CORAL FL 33904 CAPE CORAL FL 339044429

(2. Trincipn e e of Bianons ‘2a. mm )q Addrcsa

A 1551 L AEA jETTE ST el 193] ChENYETTE T
Sl Al ow ol '\-ll\f Apt # elo,

22 el

8. Certificale of Status Desired

$8.75 additional

Fee Required

[nytwﬁf coenl T WOhpE cora .

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Fiorida Statutes Yos

8. This corporalion has liability for intangible tax under s. 198.032,
D No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FL

85| Zip Code

Gt r, A Countr
241%%%(4 lzw 52904 s~ "USH
~ 9. Name and A dress oi Curram Regls!ered Agent
SHOFFLER, GLENN A Bt} Namo
1924 S.E. 32ND TERRACE a2
CAPE CORAL FL 33904 -
B4 City
11, Pursaant 1o e Py ‘v
ofte o reg she e Iu‘p:
aqil i fan et 1ho obhgations ol %ru\on 607.0505, Floflda Statutes

SIGNATRI

esident  3ps|qn

érlfd Ag‘rl n.gr\atuu mqmrad when rarstating)

02 and 607 1508, Florida Statules, the above-named corporauon submits this statement for the purpose of changing its registercd
ale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

|12, 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIIK: iD LITILE T change” L] Additon
NES SHOFFLER, GLENN A 1.2 NAME
cuter e | 1924 S.E. 32ND TERRACE 18 STREET ADDRESS
cnew o | CAPE CORAL FL 33904 . LACITY-S1-7F
e D I T o 21w [T ekinge ] Addtian
MK SHOFFLER, PAM A 22 NAME
g s | 1924 S.E. 32ND TERRACE 2 3STREET ADDRESS
oy s - | GAPE CORAL FL 33904 _ Mracnysiae )
T o ' o “[Jouem 31TILE Tlchange ] Acdition
HAR 32 KA
SILT I 33 STREET ADIRESS
Ll e 34 CITY-51-2IP
T TR AT O Crange L1 Addiion
| hews 4.7 NAME
AIRNE AT Ly 43 STREET ADDRESS
oy sl g ) ) L4CHY ST P
s o i CTDeLEiE L TILE [V cnange ™ T Addsion
B § 2 NAME
STHEE L&D 4.3 STREET ADDRESS
G s g ] 54 CTY-51- 1P
i “ Tloeiee B1TITLE 1 Change 3 Acdition
A 6.2 NAME
SIKT AL R 6.3 STREET ASDAESS
IR 64 CITY-8T-2IP

14, | duhierchy certity that e
IOt tian nencatacd srethes aonwal report of supiplemental ann

S Bser 19 o Boek 13§ changod, ar on an attachrment wih an adoress

d;liu:“

SIGNATURE:

D OR PRNTED NAMF OF S!CNING OFFICER OR NIRECTOR

N Shoker President 3(05 [

D e Phocc

ko alion: ol with 1his Mlng (‘h(ih Tiol Guaiily for the exemption stated in Section 19 D7(3)}, Florda Slalutes. | further cerbily thal the
reporl 18 rue and acsurate and thal my signature shall have the same legal effect as if made under oath; that
Vi an ot er o dipcclar of the uupumn.m ar the iecever or truslee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

0307819

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



